ftrt 




^fl^ty Please type a plus sign (+) Inside this box ► I 

rfrSS^ PTO/SB/82 (1(W)0) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a coltection of information unless it displays a vaBd OMB control numt>er. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/360,068 ^ 


Filing Date 


Julv 23,1999 


First Named Inventor 


Kevin Page, et al 


Group Art Unit 




Examiner Name 


T TnVnnwn 


Attorney Docket Numt>er 


7^77 n4R7 J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



H A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the conrespondence address for the above-identified application to: 



O Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firmer 

— Individual Name 



Address 



Address 



Citv 



Country 



Telephone 



State 



Fax 



I am the: 

□ Applicant/Inventor. 

[Xl Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/ SB/96) 



OCT 1 5 2002 

Technology Center 2100 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



William C. Stewart Jr. 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms ff more than one signature is required, see t>elow*. 



□ ^Totalof 



Jomns are submitted.. 



Burden Hour Statement; This form is estimated to take 3 minutes to complete. Time win vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Tradeinark Office. Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 ' 



ease type a plus sign (+) inside this box 



-►a 



PTO/SB/81 (10^0) 
Approved for use through 10^1/2002. 0MB 0651-0035 
U,S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995, no persons are required to respond to a collection of infofmalion unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


09/360,068 ^ 


Filing Date 


Julv23. 1999 


First Named Inventor 


Page, Kevin, et al. 


Group Art Unit 


2763 


Examiner Name 


Unknown 


Attorney pocket Number 


2322 0482 J 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

m Practitioner(s) named below: 



P/ace Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Kathleen L. Connell 


45,344 


Heidi L. Eisenhut 


46,812 


Neil F. Martin 


23,088 


James W. McCIain 


24,536 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and E^^M^iiriXf 
business in the United States Patent and Trademark Office connected therewith. 11 CIO tZ I V U 

OCT 1 5 20DZ 

Technology Center 21 ( 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 



0 



j( Firm or 

— individual Namft 



Kathleen L. Connell 



Address 



Brown, Martin, Haller & McClain, LLP 
1660 Union Street 



Address 



City 



San Diego 



State I 



I CA I Zip I 92101-2926 



Country 



U.S.A. 



Telephone 



619-238-0999 



Fax 



619-238-0062 



I am the: 

Applicant/Inventor. 

[X) Assignee of record of the entire interest. See 37 CFR 3,71 , 

Statement under 37 CFR 3J3(b} is enclosed, (Form PTOISmS), 



SIGNATURE of Applicant or Assignee of Record 



Name 



(William C. Stewart, Jr. 



Signature 



Date 



— \ l^l(Kh^ ^ 

NOTE: Signatures of al) the inventors or assignees of re^rtJ of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



forms if more 
□ Total of 



_fonns are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time win vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Otficer, U.S. Patent and Trademark Office. Washingtonr.DC fT^i 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 26231^ \\\^ 




PTO/SB/96(6-98) 

Approved for use through OSCCVZOOO. OmB u65i-003l 
Patent and Trademark Office; U.S. DEPARTMEhfTOF COMMERCE 
inder the Papenvorit Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB contrpi number. 



STATEMENT UNDER 37 CFR 3J3lh) 

Applicant/PatentOwner. Kevin Page, et al. 



Application No./Patent No.:_ 



09/360,068 



_Filed/lssueDate: 



July 23,1999 



Method and Apparatus for Establishing a Secure Smart Card Conununication 
Entitled: Link through a Coirmtunication Network 



Cubic Corporaiton 



^ 3 Delaware corporation 



(Name of Assignee) (Type of Assignee, e.g., ccrporaUon, 

States that it is: 

1 . IZl the assignee of the entire right, title, and interest; or 

2. □ an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either 



Partners^gs^^|i^gf^^c, 

OCT 1 5 2002 

Technology Center 2100 



A. [x] An assignment from the inventor(s) of the patent application/patent Identified above. The assignment was recorded in the 
Patent and Trademark Office at Reel Frame 0734 , or for which a copy thereof is attached. 



010344 



OR 



B. [ ] A chain of title from the inventor(s), of the patent application/patent Identified above, to the current assignee as shown below: 



1. From: 



To:. 



The document was recorded in the Patent and Trademark Office at 

Reel , Frame . or for which a copy thereof Is attached. 



2. From: 



To:_ 



The document was recorded in the Patent and Trademark Office at 

Reel . Frame , or for which a copy thereof is attached. 



3. From: 



To:_ 



The document was recorded in the Patent and Trademark Office at 

Reel , , Frame , or for which a copy thereof Is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

INOTE : A separate copy ij.e., the original assignment document or a true copy of the original document) 
must be sutxnitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the PTO.See MPEP 302-302.8] 

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 




Date 



SlgnaUjFe^ 
William C. Stewart, Jr. 
Typed or printed name 
Vice President and Secretary 
lie 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments^ 
on the amount of time you are required to complete this fomn should be sent to the Chief Infomiatfon Officer, Patent and Trademark.OfRc©rWashin5t5nS!DC/ 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. W^in&tortrDC 2623^. i r 



